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Nurse Aid
P\pplication for Re-Approval of Training Program
‘ —f

All Nurse Aide (NA) Training Programs in South Dakota must be appﬁL
ARSD 44:04:18:15. Approval status is granted for a two-year perio
within 90 days after receipt of the application. Send completed appli

ved by the South Dakota Board of Nursing

ation and supporting documentation to:
South Dakota Board of N rsing

722 Main Street, Suite 3
Spearfish, SD 57783

pursuant tp
. Wiitten approval or denial of approval viiﬂ be issued

Name of Institution: g_(}—'“:ﬁfﬁ/ f/?‘f’/‘/f"c‘f?ﬁf #5’/)? =, WW

Addressx 30 7 . AL/ SHrES D Loy e /—éjﬁ?;’}??f g5 ‘:j;

2

Phone Number: @‘QS“; 5{3 ‘ZZ&.‘B Fax Number: é&g 5 /fo)"/ 7 ‘5‘5:_‘3”

E-mail Address of Faculty:_< /07 3¢ .. /f?/?fj?/”{f‘/; @YV
L}

Select option(s) for Re-Approval:

O Request re-approval without changes to program coordinator, pr
curriculum

1. List personnel and licensure information
2. Complete evaluation of the curriculum

O Request re-approval with faculty changes and/or curriculum char ges
1. List perscnnel and licensure information,
2. Complete evaluation of the curncuum

3. Submit documentation to support requested curriculum changes

mary instructor, supplemental personnel or

attach curriculum vitas, résumes, or work history for new persor)

1. Lbiﬁﬁmnﬁlﬁnﬂl.’mmsune_mgmm

Program Coordinator must be a registered nurse with 2 years
prevision of long-term care services. The Director of Nursing (DON)
but may not perform training while serving as DON, (ARSD 44:04:18:10)

ursing experience, at least one of which i
3y serve simultaneously as the pregram coordinator

y RN LICENSE
Name of Program Caordinator State || Numbe] Expiration || Verification
i Date (Completed by S5
S AC =705 50 i, 7k |- « M0t (2
L
i If requesting new Program Coordinator, attach curviculum vita, resume, 6r work history i s
2rimary Instructor must be a licensed nurse (RN or LPN) with 2 years nursing experience, at least one of which is in the
provision of long-term care services. The primary instructor is the acty

pl teacher of course material. (ARSD 44:04:18:11)

RN OR LPN LICENSE
Name of Primary Instructor State | Number Expiration | Verification
g Date (Completed by 51
= 2O LT LS = 077 5)5" 7% V%jﬁé}f
IFfequesting new Primary Instructor, attach curricujum vita, re

supporting previous experience in teaching adults within the patt five years or documentation of completing
Ceurse in the instruction of adults.

i n may assist with instruction, they must hav
actice, i.e. additicnal licensed nurses, social worker, physical therapél;

(ARSD 44:04:18:12) JF requesting new
pplemental Personnel, attach curriculum vita, resume, or work history,

ume, or work history, and attach decumenthtion

d €¥/12£8¢G0% BWOH susziyp loluag
-

one year of experience in their respective flald of
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South Dakota

South Dakol:?

722 Main Street, Spite 3; Spearfish, SD 57783
(605) 642-1388, Fax: (605)642-1389; www.state.sd.us/doh/nursing

Board of Nursing
Cepartment of Health

: LICENSURE/REGISTRATION
State Number Expiration | Verification
Supplemental Personnel & Credentials : Date (Completdd by
SDEON)

1
two years. Explain any “no” responses an a separate sheet of
Department of Health may conduct an unannounced on-site vi

Complete Evaluation of the Curriculum: Indicate compiiaEna:e relative to each standard during the pre

per. (Pursuant to ARSD 44:04:18 07, the|

Mious

t to determine compliance with requiremernts.)

Standard

Yes

No

» Program was ng less than 75 hours.

e

contact,

» Provided minimum 16 hours of instruction prior to students having direct patient

Provided minimum 16 hours of supervised practical instruction; §
students for one instructor.

nstructor ratio did not exceed 8

* Provided instruction on each content area {see ARSD 44:04:18:1

5):

s Basic nursing skills

» Personal care skills

¢ Mental health and social services

* Care of cognitively impaired clients

= Basic restorative nursing services

N

s Residents' rights

s Students did not perform any patient services until after the prin

ary instructor found the student

to be competent b

D 07

s _Students only provided patient services under the supervigion of a licensed nurse

AR AN AN AN

+ Your agency maintains a 75% pass rate of students on th
{written and skills exam taken through the SD Healthcare

competency evaluation
sociation).

v

ame of Course/Courses and edition of text used: T% u/ﬂd'i

O L

variety of teaching methods may be utilized in achieving the cEassroor}l instruction such as independent study, vid

ihstruction, and online instruction.
[} Submit reference list of teaching materials utilized (include name o

L

ubmit documentation that supports requirements listed in ARSD 44:

Curriculum, objectives and agenda documenting the requirements
O
Communication and interpersonal skills, infection cont
residents” independence, respecting residents’ rights.
O
care; the instructor ratio may not exceed eight students for o
Instruction in each of the following content areas (see ARSD
O

to a supervisor; and caring for dying clients;

£¥42£82509

Behaviorally stated objectives with measurable performance criterig for each unit of curriculum

A minimum of 16 hours of instruction prior to student having [direct patient contact; the 16 hours must in

Basic nursing skills (including documentation) including
needs; recognizing abnormal changes in body functiorTng and the importance of reporting such ch

18:15, including:
r the minimum 75 hour course as follows:

|, safety/emergency procedures, promoating

he instructor.
%4:04:18:15 for more detail):

8WOH suszniy loiueg

€0

bock or rasource, publisher, publication date, etc).

clude:

A minimum of 16 hours of supervised practical instruction with enough instructors to ensure safe and efféctive

. vital signs; height and weight; client envirpnment
anges
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Hrogram Coordinator Signaturm%zyjﬁ’%’

South Dako

South Dako

Personal care skills, including: bathing; grooming, i
eating and hydration; feeding techniques; skin care;
Mental health and social services, including: respo
developmental tasks assaciated with aging process;
dignity, and recognizing sources of emotional support;
Care of cognitively impaired clients, including: comm

needs and behaviors;
Basic restorative nursing services, including: self-care
gating, and dressing; range of motion; turning and
and training; and care and use of prosthetic and orth
Residents' rights, including: privacy and confidentialit]
disputes; participating in groups and activities; securi
environment free from abuse, mistreatment, and neg

722 Main Street, puite 3; Spearfish, SD 57783
(605) 642-1388; Fax: (605)642-1389; www state.sd.us/doh/nursin

and transfers, positioning, and turning;
ng appropriately to behaviors; awareness g
ipspecting personal choices and preserving

p?sitioning in bed and chair; bowel and bladd

otic devices;
y; self-determination; reporting grievances g
ly of personal possassions; promoting an
ect and requirement to report; avoiding res

Board of Nursing
Department of Health

fuding mouth care; dressing; toileting; assi

use of assistive devices in transferring; am

;

f

al!qient
ue

unication and techniques for addressing un

5ting with

bulaticn,
er care

nd

traints.

p oy

[
éj&j Date: \j:/ // //Zf

This section to be completed by the South Dakota Board of Nurging

5 i =

| IPate Application Received: =/ 17 2

Date Ap

plication Denied:

Date Approved:

e fl=>

Reason

Expiration Date of Approval:

A i
0T

Nk~

for Denial:

Board Representative:

Ot a2d

Date Notice Sent to Institution:

RA':'S&C! 2115/13 8.0

ed

Id
32713
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